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Gentlemen, — In  Mr.  Leslie  Stephen's  life  of  Sir 
James  Fitzjames  Stephen,  there  occurs  this  passage  with 
reference  to  the  choosing  a  profession  by  his  distinguished 
lawyer  brother  :  "  He  therefore  begins  in  the  most  prosaic 
fashion  by  an  attempt  to  estimate  the  pecuniary  and 
social  advantages  of  the  different  courses  open  to  him. 
These  are  in  reality  the  Church  and  the  Bar,  although, 
by  way  of  exhibiting  the  openness  of  his  mind,  he  adds 
a  more  perfunctory  discussion  of  the  merits  of  the 
medical  profession.  Upon  this  his  uncle,  Henry  Venn, 
had  made  a  sufficient  comment.  '  There  is  a  providential 
obstacle,'  he  said,  '  to  your  becoming  a  doctor,  you  have 
not  humbug  enough.' "  Now  that  was,  of  course,  some 
forty  years  ago,  and  there  are  those  who  may  think  that 
the  medical  man  of  to-day  is  not  the  man  of  that  long  gone 
time.  Nor  is  he.  It  would,  indeed,  be  a  sad  day  for  all  of 
us  if,  with  all  our  immense  additions  to  knowledge,  the 
world  had  no  better  medical  men  now.  But  I  should  not 
be  disposed  to  let  even  our  ancestral  worthies  rest  under 
any  such  offensive  imputation.  They  acted  in  their  day 
quite  as  much  up  to  their  lights  as  we  do  now.  But  I  take 
it  that,  in  passing  it  on,  the  writer  of  the  memoir  from 
which  I  have  quoted,  has,  in  some  measure,  made  the 
present  day  responsible  for  a  similar  impression,  and  I  am 
afraid  it  is  true  that  a  good  section  of  the  general  public — 
and  even,  I  fear,  it  must  be  confessed,  not  always  the  least 
discriminating — has  floating  about  in  its  mind,  and  some- 
times lets  escape  in  veiled  speech,  that  a  medical  practi- 
tioner must  be  more  or  less  of  a  humbug.  It  is  very 
interesting,  in  looking  over  our  weekly  Punch  to  see  how 
sometimes  the  artist  misses  true  humour  by  being  too 
absolutely  real.  This  is  so  with  the  "Old  Millionaire" 
of  October  12.  What  could  be  more  pathetic  than  that 
very  old  man  with  his  "  no  expectations "  ?  But  it  is 
no  caricature.    The  same  may  be  said  of  the  medical  man 
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of  good  bedside  manner  and  small  acquirements  of  a  few 
years  ago.  It,  too,  was  painfully  real,  with  a  double  edge, 
for  it  cut  both  at  the  public,  and  at  the  supply  which,  in 
some  small  measure,  its  demand  has  created.  It  is  a  good 
illustration  of  my  text.  I  have  thought  it,  therefore,  not 
inappropriate  to  our  meeting  to-day  to  discuss  one  or  two 
of  the  conditions  under  which  we  are  obliged  to  practise 
that  seem  to  me  to  conduce  to  such  an  erroneous  notion. 
And  I  shall  suggest  that  the  explanation  is  to  be  found 
first  and  chiefly  in  the  uncertainties  of  medicine  ;  next, 
perhaps,  in  the  impossibilities — the  forlorn  hopes — we  are 
so  constantly  being  called  upon  to  deal  with  and  to  lead  ; 
and,  thirdly,  I  would  add,  in  some  degree  with  our  manner 
of  dealing  with  such  limitations  as  these  under  which  we 
labour. 

Now  the  uncertainties  of  our  work  are  so  many  and  so 
manifest  that  it  might,  indeed,  seem  quite  unnecessary 
to  mention  them  ;  but  I  shall  tax  your  patience  by  a  few, 
and  they  shall  be  some  of  the  commonest,  though  perhaps 
not  too  well  known  for  all  that. 

Let  us  take  the  matter  of  diagnosis  first.  How  great  is 
often  the  practical  difficulty  of  coming  to  a  conclusion 
upon  the  real  state  of  a  particular  person's  lungs.  There 
are  those  who  may,  perhaps,  think  that  the  existence,  say, 
of  cavities  in  the  lungs  can  be  determined  with  ease — 
and  I  do  not  say  that  it  is  not  so  for  many  cavities  ; 
but  we  all  know  that  a  large  cavity  may  exist  in  the 
lung  without  giving  any  signs  of  its  presence,  provided 
that  it  be  surrounded  by  healthy  lung  tissue,  or  that  the 
bronchus  by  which  it  communicates  its  physical  signs  be 
blocked.  It  may  not,  perhaps,  have  occurred  to  all  of 
you  to  observe,  on  the  other  hand,  how  a  very  small 
cavity,  provided  that  it  be  near  the  surface  and  surrounded 
by  condensed  lung,  may  give  all  the  physical  signs  of  a 
large  cavity,  a  point  of  the  greatest  importance  now  that 
surgical  procedures  have  added  so  largely  to  the  resources 
at  our  disposal  for  the  treatment  of  diseases  of  the  viscera. 
And  I  take  it  that  in  this  fact  is  to  be  found  the  explana- 
tion of  another  fact,  also  an  illustration  of  my  present  con- 
tention— viz.,  that  it  is  by  no  means  uncommon  to  obtain 
the  physical  signs  of  a  cavity  in  cases  where  the  lung  is  only 
consolidated  in  acute  pneumonia.  Take  another  case.  It 
is  practically  impossible,  in  many  cases,  to  speak  positively 
as  to  the  existence  of  early  phthisis.    Many  a  patient  has 
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been  said  to  have  had  phthisis,  and,  perhaps,  has  spent 
winters  abroad  in  consequence,  who  has  never  had  anything 
of  that  sort  the  matter  with  him  ;  while  many  another  on 
the  brink  of  a  galloping  tuberculosis  has  been  pronounced 
sound  by  equally  competent  authorities.  Then  take  the 
heart ;  and  how  uncertain  often  are  the  signs  of  grave 
muscular  weakness,  so  that  a  really  experienced  man  shall 
say  one  day  that  there  is  nothing  the  matter,  and  the  next 
day  sudden  death  takes  place.  I  may  even  take  up  a  more 
extreme  position,  and  say  how  uncertain  often  are  the 
evidences  of  enlargement  of  the  heart.  We  are  all  hearing 
now  of  what  the  general  public  is  pleased  to  call  the  new 
treatment  of  heart  disease,  the  treatment  by  mechanical 
exercises  and  so  forth.  I  cannot  now  discuss  the  value  of 
it.  It  has  its  value,  undoubtedly,  in  selected  cases  ;  but  I 
want  to  say  that  any  support  it  may  derive  from  the  varying 
amount  of  praecordial  dulness  before  and  after  the  exercises 
is  of  a  very  unreliable  description.  We  all  know  that  in 
the  post-mortem  room  the  largest  hearts  are  often  found 
unsuspected,  and  that  even  under  very  competent  hands 
a  large  heart  sometimes  becomes,  under  the  rigid  presenta- 
tion of  the  dead-house,  a  very  large  heart  indeed.  Emphyse- 
matous lungs  are  a  great  hindrance  to  the  detection  of  large 
hearts,  and  for  the  same  reason — the  greater  expansion  of 
the  lung  under  the  exercise — no  observation  upon  the  prae- 
cordial dulness  before  and  after  exercise  is  of  much  value. 
I  may  note  two  other  points  concerned  with  the  same  diffi- 
culty. I  allude  to  the  doubt  that  there  often  is  about 
estimates  of  the  amount  of  fluid  in  the  pleura.  One  can, 
perhaps,  generally  say  that  there  is  fluid  in  the  chest,  but 
often  and  often  one  cannot  get  any  idea  from  the  physical 
signs  how  much  there  really  is.  The  diagnosis  of  peri- 
cardial effusion  labours  under  the  same  disabilities.  To  be 
certain  of  even  considerable  effusion  in  this  sac  is  often  a 
matter  of  the  greatest  difficulty,  not  to  say  impossibility ; 
and  I  think  I  may  say  that  I  have  had  a  rather  exceptional 
experience  of  such  cases.  Here,  again,  the  post-mortein 
room  tells  that  many  a  pericardial  effusion  has  descended 
to  that  department  unrecognised,  and,  on  the  other  hand, 
that  sometimes  an  effusion  suspected,  or  even  diagnosed, 
is  not  found.  I  have  seen  a  pericardial  sac  cut  down 
upon  as  being  full  of  fluid,  after  the  most  careful  examina- 
tion, only  to  be  found  dry.  In  the  abdomen,  again,  appen- 
dicular colic  seems  to  have  added  a  new  terror  to  diagnosis 
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by  necessitating  a  still  further  differentiation  of  colics.  It 
was  bad  enough  sometimes  to  have  to  decide  between 
nephritic  and  hepatic  colic,  between  neuralgia  of  the  kidney 
— if  there  be  such  a  thing — and  simple  colic.  And,  by-the- 
bye,  in  passing,  is  there  such  a  thing  as  a  simple  colic 
agony,  for  by  such  a  term  only  can  I  explain  my  meaning  ? 
Is  one  ever  justified  in  attributing  to  simple  spasmodic 
intestinal  pain  any  attack  so  severe  as  to  induce  vomiting? 
Are  not  these  the  signs  of  calculus,  or  peritonitis,  or  twists, 
or  something  dreadful?  I  think  that  unbearable  pain  from 
simple  intestinal  muscular  action  is  rare,  although  it  may 
well  seem  somewhat  inconsistent  to  allow  its  existence  for 
such  an  insignificant  little  canal  as  the  appendix  caeci  and 
to  doubt  it  in  the  case  of  the  bowels  proper.  But,  perhaps, 
it  is  the  very  insignificance  of  the  appendix  that  constitutes 
its  sting.  Even  the  worm  will  turn.  That  a  pure  appendi- 
cular colic — that  is,  colic  due  to  disease  in  the  appendix 
cseci  in  association  with  retained  mucus — will  occur  without 
the  existence  of  any  inflammation  of  the  peritoneum  I  have 
indisputable  proof,  but  no  doubt  I  ought  to  ask  pardon  of 
the  surgical  section  of  my  audience  for  putting  forward  so 
elementary  an  assertion.  But  for  us  poor  physicians  1 
would  again  insist  that  its  existence  has  added  a  new  terror 
to  life  for  the  medical  man  as  well  as  his  patient. 

And  if  one  turns  from  the  uncertainties  caused  in  diag- 
nosis by  what  might,  indeed,  seem  straight  sailing  con- 
ditions, what  are  we  to  say  of  those  countless  questions 
that  obtrude  themselves  upon  our  attention,  when  we  have 
to  decide  between  the  many  ill-adjusted  balances  of  physio- 
logical correlation — between  such  states  of  ill-health  and 
their  differences  as  are  caused,  say,  by  one  organ  failing  to 
do  its  proper  share  of  work,  and  where  other  organs  are 
called  upon  to  do  the  more,  of  which,  perhaps,  the  hypo- 
thesis of  renal  inadequacy  may  serve  to  clear  my  meaning  ? 
Such  hidden  meanings  must  result  in  perplexed  purpose, 
and  perplexed  purpose  is  the  opportunity  of  chance. 

It  is  still  worse  when  we  come  to  grapple  with  the  un- 
certainties, not  of  diagnosis,  but  of  treatment ;  because 
here,  in  still  greater  force,  comes  out  the  individuality  of 
man.  What  does  this  not  mean  when  you  come  to  cham- 
pion health  and  pit  yourself  against  his  many  maladies. 
This  living  machine  (we  call  it  a  machine,  and 'perhaps  it 
will  be  in  the  future)  is,  in  truth,  a  great  co-operation 
where  each  department  differs  greatly,  one  factory  from 
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another,  in  intuitive  ease  of  working,  in  capacity  for  work 
as  well  as  in  methods  of  working.  We  are  for  ever  as- 
suming— perhaps  we  are  obliged  to  assume — that  our 
bases  of  operation  are  constant ;  whereas  the  very  opposite 
is  the  fact,  and  much  of  our  uncertainty  comes  from  the 
patient  and  not  from  his  disease.  There  are  those  who  go 
through  life  without  a  day's  illness,  and  there  are  those 
who  seem  to  "  catch,"  as  it  is  called,  everything  that  is 
going.  There  are  those  whose  every  cut  turns  to  a  sore — 
though  I  daresay  the  surgeon  turns  aside  to  whisper, "  Yes, 
if  not  properly  treated  " — and  there  are  others  whose  per- 
haps serious  wound  never  looks  back  in  the  process  of  re- 
pair. There  are  those  whose  stomachs  think  no  evil  of 
assafoetida,  and  others  to  whom  the  most  delicately  pre- 
pared pill  of  a  simple  drug  acts  as  a  poison.  There  are 
those,  again,  to  whom  climate  seems  to  be  the  main  ob- 
stacle to,  at  any  rate,  pleasurable  existence,  and  others  who 
can  go  anywhere,  do  anything,  and  never  turn  a  hair. 
Yet  all  these  varied  existences  have  to  be  treated,  and 
treated  for  diseases  that  have  the  same  name  in  the  one 
and  in  the  other,  and  treated  by  the  same  drugs,  more  or 
less,  that  are  allocated  to  each  disease.  To  prescribe  for  a 
headache  may  be  an  easy  thing,  albeit  not  always  very 
successful ;  but  to  prescribe  for  John's  headache,  and 
Thomas's  headache,  are  different  things.  "  There  are  at 
least  six  personalities  distinctly  to  be  recognised  as  taking 
part  in  a  dialogue  between  John  and  Thomas,"  says  the 
Autocrat  of  the  Breakfast  Table,  You  know  them  :  "  The 
real  John,  known  only  to  his  Maker,"  who  is  not  his  phy- 
sician unfortunately.  It  is,  indeed,  too  sadly  true  for  ap- 
plied physic  that  the  medical  man's  patient  is  never  the 
real  John,  or  John's  John,  but  often  very  unlike  either. 
We,  indeed,  know  nothing  of  the  details  that  produce  in- 
dividuality— one  might  almost  fear  that  we  never  can 
know,  forged  as  we  are  in  the  past  and  moulded  by  the 
present,  constantly  adapting  ourselves  to  changing  circum- 
stances. To  attempt  to  control  disease  as  modified  by 
such  unstable  conditions  might  well  seem  hopeless — an 
attempt  to  reorganise  and  reform  a  complex  system  that 
is  the  growth  of  years — a  task  meet,  indeed,  for  the  re- 
former who  is  blind  to  disaster  even  in  the  wreck  of  revo- 
lution, but  not  for  the  thoughtful  mind,  not  for  the 
balanced  judgment,  not  for  us.  Happily,  things  are  not 
so  uncertain  as  they  might  seem,  and  day  by  day  they 
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become  a  little  less  so  ;  but  for  the  present,  and  for  long, 
it  must  still  be  that  we  know  much  less  than  we  do  not 
know.  And  this  ought  to  be  made  as  clear  to  the  mind 
untrained  to  medicine  as  to  us. 

Of  the  impossibilities  of  medicine — and  although  it  will 
have  been  apparent  that  medicine  has  been  used  to  include 
all  branches,  I  will  yet  specially  here  note  the  fact — I  will 
take  only  one,  the  greatest  of  all :  the  attempt  to  cure  the 
incurable.    That  is  what  we  are  constantly  being  asked  to 
do.    I  have  known  a  man  come  to  town  and  visit  five  or 
six  surgeons,  one  after  the  other,  in  a  morning  to  get  rid, 
if  it  were  possible,  of  the  terrible  incubus  of  a  diagnosis  of 
cancer  of  the  tongue.    An  intense  love  of  life  is,  in  the  im- 
mense majority  of  the  human  species,  a  part  of  the  fact  of 
the  possession  of  it.    Only  a  very  painful  disease,  or  an 
exhaustion  of  such  nervous  centres  as  appreciate  the  happi- 
ness of  living,  can  crush  it  out.    The  medical  man  possesses 
it  himself  equally  with  his  patient.    Is  he  to  crush  it  out  ? 
He  could  not  if  he  would.    Death  is  inconceivable  to  those 
who  still  climb  upwards  on  the  hill  of  life.    The  reality  of 
death  comes  only  as  the  physical  fact  comes — slowly.  No 
man  not  past  his  work  can  know  of  a  readiness  to  die. 
Rather  is  it  that  he  can  see  no  reason  save  the  awkward 
one  of  fact  why  men  do  not  live  on  for  ever.    Thus  beaten 
— sadly  beaten,  as  he  too  often  is — the  medical  man  rises 
from  the  ashes   of   defeat    untaught,  unteachable,  in- 
domitable still,  instinct  as  is  the  sick  one  with  the  poten- 
tialities of  life.    And  it  is  this  one  great  living  instinct  of 
hope  that  underlies  all  the  difficulties  of  medicine  and — 
God  forgive  them — that  leads  the  undiscerning  to  think 
that  the  medical  man  must  be  a  humbug.    Knowing  more 
than  they,  we  can  readily  allow  that  it  is  this  great  un- 
conquerable attribute  of  life  that  does,  indeed,  seem  to 
place  us  sometimes  in  equivocal  circumstances.    Let  us 
look  a  little  into  this.    In  the  first  place,  and  because  of  it, 
medical  men  are  believed  systematically  to  suppress  the 
truth  ;  and  in  the  second  place — this  is  a  criticism  that 
comes  from  within  us — in  our  eagerness  to  do  our  best  for 
our  patients  and  to  cure  or  ameliorate  the  results  of  dis- 
ease we  no  doubt  sometimes  err — for  my  own  part  I  shall 
say  often  err — by  the  over-treatment  of  disease  or  of 
symptoms. 

And,  first,  as  to  the  systematic  disguise  of  the  truth. 
The  common  complaint  of  the  man  in  the  street  is  gener- 
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ally  this  (I  borrow  from  a  letter  addressed  not  long  ago  to 
one  of  the  medical  papers  by  "  a  patient  ") :  "  If,"  says  this 
person,  "a  patient  is  content  to  accept  his  doctor's  pre- 
scription without  inquiring  too  closely  into  his  opinion  of 
the  nature  of  the  case,  I  do  not  think  it  is  incumbent  on 
the  doctor  to  reveal  in  all  cases  his  suspicions  of  grave 
danger.  But  where  a  patient  is  clamouring  to  know  what 
is  the  matter  with  him,  it  is  too  often  the  doctor's  habit  to 
return  not  only  evasive  but  misleading  replies,  and  I  am 
strongly  of  opinion  that  the  suspense  and  anxiety  which 
result  from  this  practice  are  frequently  more  injurious  than 
the  knowledge  of  the  truth  would  be."  "  If,"  the  writer 
says  further  on  in  his  letter,  "  the  impression  that  doctors 
habitually  deceive  their  patients  for  their  patients'  good 
were  once  removed  I  am  certain  that  the  general  esteem  in 
which  doctors  are  held  would  be  greatly  increased."  This 
is,  of  course,  only  an  opinion,  and  I  cannot  think  that  it  is 
worth  much  because  the  writer  talks  of  a  rule  of  the  pro- 
fession not  to  take  the  patient  into  confidence  in  serious 
cases.  I  know  of  no  such  rule.  Each  case  is  decided  on 
its  own  merits,  and  if  such  separate  decisions  in  the  gross 
have  resulted  in  a  practice  of  this  kind  it  must  be  because 
medical  men  have  seen  reasons  for  concluding  that  it  is  on 
the  whole  the  one  most  conducive  to  the  welfare  of  the 
majority  of  minds.  I  do  not  claim  for  ourselves  that  we 
are  better  than  any  other  body  of  men,  but  we  are  not 
worse,  and  if,  for  the  sake  of  argument,  we  do  habitually 
tell  lies,  the  very  disinterestedness  of  our  damnation  may 
well  be  considered  as  very  strong  evidence  of  the  necessity 
that  we  think  to  be  laid  upon  us.  Medical  men,  unfortu- 
nately, know  more  of  the  natural  man  than  does  the  patient 
quoted.  They  know  that  there  are  three  classes  of  patients, 
if  not  more.  There  are  those  who  really  want  to  know  all 
that  we  can  tell  them — the  very  truth.  I  put  this  group 
first  in  deference  to  the  view  of  the  "  patient "  I  am  com- 
bating, but  it  is,  in  my  opinion,  a  very  small  group  indeed. 
These  generally  succeed  in  making  it  quite  clear  that  they 
really  are  in  earnest  in  their  request,  and,  in  my  experience, 
the  absolute  naked  truth  is  told  them.  Then  there  are 
those  who,  having  asked  for  the  truth,  did  not  really  know 
their  own  minds  ;  they  only  wanted  favourable  truth,  and 
when  it  turns  out  unfavourable  they  seek  an  opportunity  to 

go  away  from  Dr.  A  to  Dr.  B  ,  because,  say  they, 

Dr.  A  is  so  abrupt,  or  so  desponding  or  depressing, 
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or  always  takes  the  worst  view  of  his  cases.  In  another 
still  larger  group  of  cases  the  question  is  never  faced  at 
all.  These  may  have  grave  fears  about  the  gravity  of  their 
malady  and  they  unconsciously  minimise  their  symptoms. 
They  may  brood  over  and  fear  the  worst,  but  they  never 
ask  for  an  opinion,  they  never  even  mention  their  suspi- 
cions or  fears  themse*  /es ;  these  leak  out  perhaps  by  the 
sigh  of  relief  that  results  from  a  cheery  verdict  or  from 
the  furtive  aside  of  an  accompanying  friend.  I  venture, 
therefore,  to  state,  as  the  result  of  deliberate  and  experi- 
enced conviction,  that  just  as  it  is  those  who  have  little  the 
matter  with  them  who  go  about  in  fear  of  death — not  those 
whose  days  are  really  numbered — so  those  who  are  not 
stricken  with  mortal  illness  are  clamorous  to  know  the 
truth,  and  those  who  are  mortally  wounded  in  the  battle  of 
life  seldom  seem  to  have  any  desire  to  know.  The  desire 
that  they  should  know  comes  usually  from  the  bystanders 
and  concerns  itself  with  the  great  question,  "  What  next?  " 
That  "  Won't  you  tell  him  ?  "  when  the  physician  gives  an 
adverse  verdict  implies  that  most  beautiful  and  most  poetic, 
but  most  unreal,  idea  that  man  passes  over  the  confines  of 
Time  and  enters  the  Land  of  the  Future  with  all  his  facul- 
ties vivid  and  intense  in  transit.    But  is  it  so  ? 

"  And  may  there  be  no  moaning  of  the  bar 
When  I  put  out  to  sea," 

is  very  beautiful,  but  it  is  not  applicable  to  the  mass  of 
mankind.  Death  seldom  comes  to  man  till  his  intellectual 
faculties  are  incapable  of  appreciating  that  passage  of  the 
Bar.  Thus  there  is  nothing  terrible  to  the  dying  in  death 
itself.  The  veil  between  two  worlds  is  but  a  cloud,  and 
one  passes  through  it  imperceptibly. 

If  we  except,  then,  such  as  have  not  arranged  their  affairs 
where  it  is  of  real  importance  for  those  who  are  to  be  left 
behind  that  this  should  be  done,  and  those  who,  wanting  to 
know  everything,  are  granted  their  wish,  I  shall  admit 
for  the  large  majority  of  the  remainder,  not  that  the 
truth  is  systematically  disguised,  but  that  the  worst  points 
in  a  case  are  kept  in  the  background,  and  that  the  more 
promising  ones  are  made  the  most  of  I  am  prepared  to 
justify  this  practice  as  not  only  the  most  humane,  but  as 
the  best  thing  to  do  in  the  interest  of  the  prolongation  of 
the  life  at  stake.  And  first  of  all.  What  is  truth  ?  As 
I  write  this  I  have  come  from  the  bedside  of  an  old 
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lady  aged  84  years,  stricken  with  acute  pneumonia  at 
the  apex  of  one  lung.  She  said  as  I  was  leaving  her,  "  I 
know  you  won't  deceive  me  ;  if  I  am  going  to  die  you  will 
tell  me  the  truth."  Was  I  to  say,  would  it  have  been  right 
to  say,  "  At  your  great  age  you  are  nearly  certain  to  die  "  ? 
That  would  have  been  the  truth,  and  no  more  than  the 
truth,  for  such  a  case,  and  would  have  been  exactly  what 
I  thought.  But  truth  can  be  brutal  as  well  as  kind.  Was 
it  not  more  humane  to  tell  her  that  she  was  very  ill  but 
going  on  exceptionally  well,  which  was  the  truth  disguised 
or  presented  with  "tact"  or  however  you  like  to  express  it? 
Who  can  doubt  that  the  right  thing  to  do  was  to  leave  the 
patient  with  the  life-sustaining  hope,  a  hope  that  I  certainly 
shared,  although  hardly  daring  to  expect  to  see  it  realized  ? 
Well,  then,  how  often  in  a  single  experience  does  it  happen 
to  a  man  to  be  able  to  say,  while  his  patient  is  in  a  con- 
dition to  be  able  to  take  advantage  of  it,  "  You  have  only 
got  so  long  to  live."  In  this  very  case  I  have  mentioned 
the  patient  has  recovered  from  her  pneumonia,  although 
the  ultimate  issue  at  such  an  age  must  still  be  very  doubt- 
ful. Over  and  over  again  a  patient  has  been  given  up  by 
his  medical  attendants  only  to  return  to  healthy  life,  and 
not  uncommonly  to  make  a  life-long  laughing-stock  of 
those  who  have  condemned  him.  Years  ago,  when  resident 
house  physician  at  Guy's  Hospital,  I  arranged  with  the 
sisters  in  the  medical  wards  that  I  should  be  called  to  every 
case  that  seemed  to  be  dying.  I  wanted,  apart  from  my 
duties,  to  obtain  also  some  actual  knowledge  of  facts  that 
foretell  immediate  dissolution.  It  was  a  painful  and  de- 
pressing ordeal,  and  having  gone  through  it  I  cannot  say 
I  am  better  informed  now  than  I  was  before.  I  still  find 
it  as  impossible  as  ever  it  was  to  get  behind  that  impassable 
barrier  of  Providence, — The  day  and  the  hour  knoweth  no 
man. 

I  have  chosen  this,  the  most  vital,  question  upon  which 
to  defend  our  freedom  of  judgment  as  to  how  we  shall 
present  our  opinions  to  individual  patients,  because  this  is 
the  one  where  our  wisdom  is  most  commonly  called  in 
question.  But  there  are  numberless  other  circumstances  in 
which,  if  we  would  do  the  best  we  can  for  those  who  con- 
sult us,  we  cannot  always  say  exactly  what  we  think.  We 
may,  for  example,  think  that  a  certain  individual  drinks  too 
much.  It  is  seldom  advisable  to  blurt  out,  "  You  drink." 
At  least,  if  one  did  it  is  more  than  probable  that  all  chance 
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of  influencing  the  patient  for  good  would  be  sacrificed,  and 
that  much  obloquy  and  even  personal  loss  would  result  to 
the  medical  man,  for  such  people  as  this  will  talk  and  are 
not  usually  particular  about  strict  veracity.  So  what  is 
called  "  tact  "  is  necessary,  and  tact  is  a  vehicle  to  disguise 
the  real  taste  of  the  truth.  Thus  careful  enquiries  about 
the  daily  diet  of  the  patient  are  gradually  worked  off  the 
meats  on  to  the  drinks  of  the  ailing  one,  and  the  amount 
of  claret  taken  daily.  Of  course,  he  or  she  never  takes 
anything  stronger.  Thus  is  obtained  an  opening  upon 
which  to  discourse  upon  the  hostility  of  alcohol  to  some 
constitutions,  and  to  this  one  in  very  particular.  There  are 
any  number  of  times  when  one  is  equally  unable  to  put 
things  as  bluntly  as  might  for  some  reasons  be  desirable. 
For  instance,  to  tell  a  lady  that  she  is  hysterical  is  equivalent 
to  asking  her  to  attend  the  practice  of  your  most  hated  rival. 
Also,  if  you  want  to  keep  your  patients  you  must  not  say 
they  are  nervous.  This  I  know  from  experience.  You 
may  say  they  are  highly  strung.  I  conclude,  therefore, 
that  to  tell  brutal  truths  to  patients  is  on  several  accounts 
mostly  impossible,  and  I  fail  to  see  why  we  are  dubbed 
untruthful  on  account  of  such  inability. 

In  the  matter  of  the  over-treatment  of  disease,  although  it 
comes  from  the  best  of  motives,  perhaps  hardly  such  intel- 
ligible reasons  can  be  given  for  its  occurrence.  But  in  the 
first  place  I  must  say  what  I  mean  by  over-treatment,  and 
I  will  do  this  by  appealing  to  current  thought.  No  doubt 
you  have  all  seen  a  correspondence  initiated  by  an  address 
given  at  the  British  Medical  Association  by  Sir  William 
Priestley  upon  "  Over-operating  in  Gynaecology."  Sir 
William  Priestley  has  been  much  taken  to  task  by  some  of 
our  surgical  confreres  from  what,  it  seems  to  me,  is  a  very 
narrow  point  of  view,  in  that  it  has  been  made  a  class  ques- 
tion of  the  physician,  who  is  jealous  at  the  success  of  a 
surgical  co-operator.  But  I  venture  to  say  that  the  question 
must  be  considered  from  a  much  wider  standpoint.  It  is 
not  for  anyone  of  us  to  play  the  part  of  the  saucepan  calling 
the  kettle  black,  and  I  do  not  propose  to  confine  my 
criticisms  to  any  one  branch  of  practice.  Looked  at  from 
this  broader  aspect  by  the  dispassionate  watcher  of  the  tide 
of  progress,  there  is  surely  much  that  is  wise,  nothing  that 
is  not  true,  so  far  as  I  can  see,  in  Sir  William  Priestley's 
address.  And  I  will  take  medicine  first  and  point  my 
argument  by  illustrations.     There  came  into  my  room 
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the  other  day  two  brothers  in  the  prime  of  h'fe.  They 
looked  healthy,  and  they  were  healthy,  but  they  complained 
of  indigestion.  You  all  know  how  much  or  how  little  that 
may  mean.  They  both  had  the  same  tale  to  tell.  They 
were  full  of  gout,  so  their  medical  adviser  said,  and  they 
had  been  taking  the  waters  to  drive  it  out.  I  went  into 
their  habits  and  their  history  with  the  greatest  care,  fully 
determined  to  find  out  anything  that  there  might  be  that 
was  treatable  ;  and  I  am  sure  that  if  anyone  could  look  at 
those  two  young  men,  apart  from  the  bias  engendered  by 
the  continual  treatment  of  disease,  he  would  say,  as  I  do, 
that  they  are  specimens  of  perfect  health.  This  seems  to 
me  a  good  illustration  of  over-treatment,  and  is  an  example 
which,  mutatis  mutandis,  will  apply  to  a  good  many  cases 
that  we  all  meet  with — men  and  women  who  will  have 
medicine  although  they  do  not  want  any  so  far  as  their 
bodily  condition  is  concerned.  Let  me  give  one  more 
common  case — that  of  the  lady  who,  being  wealthy,  has 
had  plenty  of  time  to  pay  undue  attention  to  her  varied 
sensations.  Say  that  there  is  something  rather  crocky 
about  her  family  history,  and  this  has  made  her  unduly 
anxious  about  her  luugs.  She  therefore  consults  many 
medical  men,  and  perhaps  one  or  another  suggests  the 
possibility  of  the  presence  of  tubercle.  She  is  seldom  long 
without  a  medical  man  afterwards  ;  she  goes  here  and  there 
and  everywhere  in  search  of  health,  and  it  is  doubtful 
whether  she  has  ever  been  tuberculous  at  all.  And  as  this 
leads  me  to  the  subject  of  tuberculosis,  it  will  do  as  well  as 
any  other  disease  to  illustrate  the  point  under  consideration. 

I  cannot  but  think  that  there  is  great  danger  of  our 
letting  the  facts  run  away  with  us  as  regards  the  exact 
importance  of  the  bacillary  origin  of  tuberculosis.  Once 
phthisis  is  shown  to  be  infective,  it  is  by  many  at  once 
assumed  that  infection  is  infection,  always  the  same,  and 
to  be  dealt  with  always  in  the  same  manner.  I  have 
elsewhere  treated  of  this  matter,^  but  as  the  present  oc- 
casion affords  me  the  opportunity,  as  it  were,  of  crying 
aloud  upon  the  housetop,  I  will  say  again  that  if  anything 
is  sure  in  the  history  of  tuberculosis  this  is,  that  the  in- 
fecting agent  is  not  a  virulent  one,  and  is  in  many  respects 
quite  peculiar  in  its  methods  of  invasion.  Years  ago,  in 
making  experiments  upon  rabbits  and  guinea-pigs  upon 
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the  production  of  artificial  tuberculosis,  I  found,  as  Wilson 
Fox  had  found  before  me,  that  the  nature  of  the  injury  to 
the  animal  was  comparatively  immaterial.  Tuberculosis 
was  induced  whether  the  primary  lesion  was  the  insertion 
of  tubercle  itself  or  the  introduction  of  bits  of  cloth,  of 
seton,  and  so  on.  Any  chronic  irritant  appeared  equal  to 
producing  it,  and  the  disease  was  explained  in  those  days 
as  a  matter  of  lymphatic  hyperplasia,  of  infection  from 
cell  to  cell,  one  cell  imparting  its  morbid  activity  to 
another — a  form  of  activity  that  has  been  banished  from 
the  pathology  of  the  present  day,  but  one  which,  I  take 
the  liberty  of  thinking,  will  some  day  become  rehabilitated 
in  the  esteem  of  pathologists,  when  the  bacterial  boom 
shall  have  receded  to  its  just  proportions.  But  other  ob- 
servers followed,  of  whom  one  of  the  first,  if  not  the  first, 
was  Dr.  Dawson  Williams,  who  showed  that  if  the  ex- 
periments were  carefully  conducted,  and  all  the  instru- 
ments carefully  sterilised,  no  tuberculosis  resulted  save 
where  tubercle  had  first  been  inoculated.  It  has  been 
assumed  from  experiments  such  as  these  that  the  primary 
essential  is,  therefore,  the  introduction  of  the  tubercle 
bacillus,  and  the  other  changes  are  the  result  of  its  introduc- 
tion. But  I  have  always  thought  that  another  explanation 
is  also  possible ;  for  in  the  first  place  it  might  well  seem  a 
little  strange  that  out  of  a  very  large  number  of  experi- 
ments so  many  non-tuberculous  lesions  should  yet  become 
inoculated  with  such  regularity,  whereas  there  was  an  im- 
portant difference  in  the  mode  of  operating  in  that  the 
conditions  resulting  were  just  those  to  reduce  the  local  in- 
flammation to  its  lowest  possible  degree.  Therefore,  it 
may  have  been  that  in  avoiding  local  inflammation  a  large 
part  of  the  risk  of  the  introduction  of  tubercle  was  also 
avoided.  There  are  many  facts  in  the  history  of  tuber- 
culosis that  show  that  this  is  really  so.  A  case  in  point 
readily  comes  to  my  mind.  In  the  spring  of  the  present 
year  I  was  asked  to  see  a  young  man  who,  in  previous 
good  health,  about  the  end  of  an  influenza  epidemic, 
came  home  one  evening,  had  a  rigor,  and  from  that  time 
forward  was  feverish.  After  about  ten  days  a  friend  of 
mine,  who  was  attending  him,  asked  me  to  see  him,  be- 
cause the  fever  was  continuing,  and  no  cause  could  be 
discovered.  Just  at  that  time  a  small  patch  of  pneumonia 
began  to  show  itself  at  the  lower  part  of  the  right  lung, 
and  I  said  that  no  doubt  the  man  had  had  influenza,  and 
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out  of  it  had  come  a  slowly  developing  pneumonia,  as  is 
not  uncommon,  and  that  now  things  would  go  on  aright. 
There  was,  I  think,  something  against  the  patient's  family 
history,  and  I  was  therefore  pushed  as  regards  the  possi- 
bility of  the  disease  being  tuberculous.  But  I  said,  "  No." 
The  disease  did  not  begin  like  a  case  of  tubercle ;  the 
initial  rigors  were  much  more  like  a  pneumonia ;  the 
apices  of  the  lungs  were  perfectly  sound,  and  he  would 
do  all  right.  The  case  went  on  as  one  expected  for  some 
days  ;  the  whole  of  the  right  base  solidified,  and  when  we 
met  again  two  or  three  weeks  later,  the  whole  of  the  lower 
lobe  was  absolutely  solid,  the  apex  remaining  quite  healthy. 
But  now  time  was  getting  on,  and  the  temperature  was 
regularly  up  to  about  102°  F.  every  night,  and  again  I  had 
to  defend  my  position  that  the  case  was  not  one  of 
phthisis.  I  still  refused  to  admit  that  the  case  was  tuber- 
culous. We  now  had  the  sputum  examined,  and  on  two 
occasions  it  was  found  free  from  bacilli,  and  I  still  stuck  to 
my  guns.  But  time  ran  on  still  further,  and  after  six  or 
eight  weeks  the  lung  showed  no  sign  of  resolving,  or  the 
temperature  of  abating;  and  now  the  sputum,  when 
examined,  showed  a  few  bacilli,  and  later  the  bacilli  be- 
came fairly  numerous.  What  was  I  to  say  now  ?  Many 
would  say  it  has  been  an  unusual  case  of  phthisis,  begin- 
ning at  the  base  of  the  lung.  It  may  be  so ;  but  for  my 
own  part  I  think  the  proper  explanation  of  such  a  case  is 
such  as  I  have  contended  for  in  the  tuberculosis  produced 
in  rabbits  by  setons  and  so  forth,  and  that  the  pneumonia 
has  let  in  the  tuberculous  germs,  and  that  in  this  way  the 
case  becomes  one  of  secondary  tuberculosis.  I  give  this 
case  because  it  is  an  unusual  and  an  interesting  one,  but 
there  are  any  number  of  parallel  cases ;  and  I  take  it  that 
the  practice  of  the  future — not  perhaps  the  near  future — 
will  be  a  rebound  to  the  teaching  of  a  bygone  day,  not  a 
struggle  with  countless  hosts  of  invisible  enemies,  a  struggle 
that  might  well  seem  hopeless  did  we  stop  to  think  about 
it ;  but,  with  increasing  powers  of  securing  health,  a  recog- 
nition of  the  fact  that  by  keeping  people  healthy  these 
microbic  armies  lose  their  terrors. 

This  is  not  to  say  that  we  need  not  avail  ourselves  of 
the  precautions  inculcated  by  our  present-day  knowledge 
of  bacteriology.  That  would,  indeed,  be  folly.  It  is  to 
say  that  our  precautions  are  to  follow  our  knowledge  and 
not  to  run  in  advance  of  it.    And  this  is  a  distinction 
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very  necessary  in  the  matter  of  tuberculosis.  What  are 
the  facts  as  regards  phthisis  ?  There  is  no  mistaking  the 
drift  of  opinion.  We  are  'beginning  to  regard  this  disease 
as  we  do  any  other  of  the  infectious  diseases,  totally 
different  as  most  of  them  are  in  natural  history.  We  are 
now  taught  that  phthisis  can  be  caught,  and  isolation  is 
being  preached  as  the  right  thing  if  it  could  be  accom- 
plished. Notification  also  has  the  same  half-suppressed 
advocacy,  and  after  it,  or  with  it,  comes  the  disinfection  of 
houses  in  which  the  tuberculous  have  lived.  I  saw  a  case 
of  phthisis  the  other  day,  and  he  left  me  to  go  and  stay 
with  his  sister.  Within  a  post  or  two  this  lady  wrote  to 
me  to  know  what  I  thought  of  infection,  because  she  had 
young  children  and  she  was  herself  delicate.  I  am  often 
getting  such  letters. 

Let  us  ask  ourselves  what  we  really  know  as  to  the  value  of 
disinfecting  houses  that  have  been  inhabited  by  the  tuber- 
culous. I  know  nothing,  but  I  dreamed  not  long  ago  that 
from  some  coign  of  'vantage  I  beheld  a  strongholdof  bacilli — 
grown  big  and  visible  in  the  illusions  of  the  night — assaulted 
by  the  sanitary  inspector  with  his  sulphur  and  his  lime,  and 
as  the  fumes  arose  these  bloated  midges  giggled  to  them- 
selves at  the  pleasure  they  derived  from  the  unusual 
perfume.  But  by-and-bye  Messrs.  Soap  and  Water  came 
upon  the  scene,  the  windows  were  opened  and  the  winds 
of  heaven  let  in,  and  then  it  was  that  they  turned  tail  and 
fled.  Harassing  precautions  are  all  very  well  when  we 
know  that  they  will  accomplish  the  end  in  view;  but  in  the 
case  of  the  tubercular  bacillus  we  have  no  such  knowledge, 
and  for  the  present  we  had  much  better  content  ourselves 
with  insisting  upon  absolute  cleanliness  and  plenty  of 
ventilation.  We  shall  be  in  accord  with,  but  not  in  ad- 
vance of,  our  knowledge  and  we  shall  have  a  much  better 
chance  of  having  our  orders  attended  to.  I  should  think 
there  is  nothing  more  sure  in  medicine  than  that  the 
tubercle  bacillus  has  special  attributes,  that  it  is  not  easily 
caught,  and  that  it  is  successfully  dealt  with  by  common- 
sense  precautions  without  turning  society  upside  down. 
One  other  point  with  reference  to  this  same  disease.  Do 
you  not  think  we  overdo  the  extradition  of  phthisis?  It 
may  be,  and  is,  all  very  well  and  advisable  that  people  who 
have  plenty  of  money,  and  who  can  obtain  every  luxury, 
should  travel  for  their  health.  They  can  carry  home  with 
them  in  a  measure,  and  at  the  end  of  the  voyage,  as  at  the 
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beginning,  they  have  only  to  please  themselves.  But  I  am 
seeing  every  few  days  some  poor  clerk  or  shopman, 
or  governess  may  be,  who  has  been  advised  to  go  abroad 
for  a  weak  chest,  "  And  what,"  I  ask,  "  are  you  going  to 
do  when  you  get  there  ?  "  "  Oh !  look  out  for  some  work," 
is  the  reply.  "Do  you  know  anything  of  the  country?" 
"  No."  "  Have  you  any  friends  who  can  help  you  ?  "  "  No." 
"  You  are  going  by  yourself  ?  "  "Yes."  Thus  they  would 
go  to  a  strange  land  without  knowing  a  soul,  and  in  search 
of  clerical  work,  where  workers  of  that  sort  who  are  strong 
are  at  a  discount,  and  mostly  are  spending  the  small  sum 
of  capital  saved  or  raised  because  they  or  their  friends  want 
to  do  the  very  best  for  them.  And  too  often  it  is  the  very 
worst  for  them. 

Aneurysm  of  the  arch  of  the  aorta  is  another  malady  that 
is,  I  think,  too  often  over-treated.  But  it  is  a  disease  so 
desperate  that  one  may  be  excused  for  making  somewhat 
frantic  efforts  to  save  the  life  of  the  patient.  I  would,  how- 
ever, insist  that  we  do  not  know  the  natural  duration  of  any 
aneurysm.  We  know  that  they  are  practically  incurable 
and  that  many  last  a  long  time — three,  four,  five,  or  even 
seven  years — if  under  favouring  circumstances.  It  is  my 
belief  that  a  very  rigorous  treatment  in  the  way  of  dieting 
and  prolonged  rest  in  bed  is  a  dangerous  one  unless  directed 
with  great  judgment.  It  eases  some  symptoms,  and  in  a 
solitary  case  now  and  again  it  has  been  said  to  cure.  But  I 
doubt  if  the  good  results  are  any  set-off  to  the  harm  that  is 
done  by  its  routine  application.  The  best  that  can  be  done, 
in  my  opinion,  for  an  aneurysm  of  the  arch  of  the  aorta  at 
present  is  to  look  upon  it  as  incurable  by  any  means  ;  to, 
therefore,  allow  gentle  exercise,  with  occasional  rests  in 
bed  if  pain  be  severe  or  there  be  signs  of  rapid  increase  of 
the  aneurysm;  an  ample  diet  of  good  blood-making  food, 
including  fats,  which  the  late  Dr.  Wooldridge  showed  by 
experiments  to  have  some  power  in  increasing  the  coag- 
ulable  quality  of  the  blood  ;  reducing  as  far  as  practicable, 
without  destroying  the  comfort  of  the  patient,  the  amount 
of  fluid  taken  in  the  twenty-four  hours,  and  giving  such 
drugs  as  are  suitable  to  the  case.  Anything  further  than 
this — and  cases  are  often  treated  much  more  rigorously — 
is  what  I  should  call  over-treatment. 

With  some  trepidation,  too,  I  am  inclined  to  say  that  a 
very  different  disease  is  made  more  of  than  its  importance 
deserves,  and  that  is  ringworm.    I  never  now  attempt  to 
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treat  it;  I  send  it  on  to  the  dermatologist.  I  cannot  cure 
it,  and  very  often  he  cannot.  And  sooner  or  later  it  is  taken 
out  of  his  hands,  and  either  left  alone  or  treated  with  ink 
or  Condy's  fluid,  by  the  herbalist  who  then,  having  made 
to  himself  friends  of  the  mammon  of  unrighteousness  as  far 
as  he  deems  judicious,  calls  it  cured,  and  thenceforth  the 
child  is  let  loose  again  upon  society.  I  often  wonder  when 
I  hear  of  a  child  with  ringworm  of  a  year,  or  perhaps  two 
years'  standing,  and,  of  course,  kept  out  of  school  and  away 
from  his  companions  all  that  time,  what  would  have  hap- 
pened to  his  associates  equivalent  to  the  harm  that  has 
accrued  to  the  child  and  his  attendants  from  the  treat- 
ment that  he  has  undergone.  Honestly  I  should  very 
much  like  to  see  the  parable  of  the  tares  and  the  wheat 
applied  to  this  disease  under  scientific  observation.  To 
start  with,  no  doubt,  the  sheep  and  the  goats — I  mean 
myself  and  the  dermatologist  ;  no,  I  beg  pardon,  the 
dermatologist  and  I — should  differ  as  to  the  prospects  of 
the  harvest,  I  not  expecting  in  the  end  to  have  much  of 
the  tares  to  deal  with,  Jie  not  much  of  a  field  of  wheat. 
Anyhow,  I  am  quite  sure  of  this — that  we  should  hear 
much  less  about  ringworm — whether  for  the  good  or  evil 
of  the  community  I  will  not  attempt  to  decide — if  mothers 
had  not  got  it  into  their  heads,  quite  erroneously,  that  it  is 
a  dirty  disease.  Not  long  ago  I  was  seeing  a  baby  that 
had  scurvy  rickets,  and  the  father  was  bemoaning  the 
hardness  of  his  luck  that,  whereas  he  had  always  con- 
sidered his  family  as  a  particularly  clean  one,  one  child 
had  recently  had  ringworm  and  now  another  had  got 
scurvy. 

This  is  a  very  fair  confession  for  me  as  a  physician. 
Very  shortly  let  me  now  turn  my  attentions  to  surgery,  and 
first  I  will  say  that  I  have  often  of  late  years  asked  myself 
the  question  whether  we  do  not  make  too  much  of  lateral 
curvature  of  the  spine.  Did  anyone  ever  yet  see  a  slight 
curve  go  on  into  a  very  bad  one  ?  It  seems  a  rational 
assumption  enough  that  it  is  so.  But  are  we  sure  that  it 
is  so?  It  is  mostly  a  disease  of  girls,  and  mothers  quickly 
get  into  a  panic  if  a  shoulder  is  supposed  to  be  growing 
out,  and  then  we  advise  what  is  now  the  proper  treatment, 
a  prolonged  course  of  the  most  irksome  exercises.  Now 
do  not  let  anyone  who  is  interested  in  this  or  any  other 
subject  I  have  treated  think  I  am  wishing  to  speak  ex 
cathedrd.    I  come  before  you  in  all  these  questions  1  have 
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raised  an  honest  doubter  wanting  to  know  if  such  ideas 
as  have  occurred  to  me  have  not  also  presented  them- 
selves to  you.  I  see  something  of  these  cases,  as  do  you, 
under  different  circumstances  and  at  other  times,  odd  times, 
than  those  at  which  the  specialist  sees  them.  And  I  in- 
cline to  think  that  slight  spinal  curvatures,  which  form 
the  staple  of  the  successes  in  treatment,  are  a  distinct 
class  of  cases  from  the  bad  cases.  If  not,  then  I  should 
conclude  that  an  incurable,  I  will  not  say  an  irremediable, 
condition  is  very  quickly  reached — at  least,  very  many  seem 
to  be  told  they  should  have  come  before,  and  that  they  are 
bad  cases  and  can  only  be  prevented  now  from  getting 
worse.  Then  surely  there  are  some  lateral  curvatures  that 
advance  in  spite  of  the  best  treatment.  All  things  con- 
sidered, then,  I  would  venture  to  ask  whether  we  should 
content  ourselves  with  the  groove  in  which  we  are  now 
running — that  the  slightest  lateral  curve  discovered,  the 
sufferer  must  at  once  go  in  for  a  long  course  of  specially 
adapted  exercises.  No  doubt  this  plan  is  both  more 
physiological  and  more  rational  than  the  now  mostly  dis- 
carded one  of  instruments  and  supports,  but  it  does  not 
seem  to  me  that  the  results  of  even  this  method  of  treat- 
ment are  quite  so  satisfactory  as  its  advocates  would  have 
us  believe.  And  I  am  not  quite  satisfied  that  we  do  not 
make  too  much  fuss  over  these  cases,  and  that  the  early 
ones  would  not  do  just  as  well  by  turning  them  out  to  grass 
and  insisting  upon  healthy,  enjoyable  exercise  in  healthy 
surroundings,  combined  with  plenty  of  rest.  Flatfoot  is 
another  condition  the  exact  importance  of  which  it  is 
difficult  to  appraise.  There  are  hundreds  of  people  going 
about  with  flat  feet  and  not  in  the  least  inconvenienced 
thereby.  It  is  only  in  the  small  proportion  of  these  cases 
that  there  are  pain  and  so  forth.  So  that  it  would  seem 
that  the  trouble  is  more  in  the  individual  than  in  the  shape 
of  the  foot;  and  I  incline  to  think  that  we  sometimes  make 
too  much  of  the  foot  and  too  little  of  the  individual  who 
owns  it. 

I  will  only  mention  one  more  affection,  and  that  the 
disease  of  late  years  called  adenoid  vegetations  of  the  naso- 
pharynx. Again,  do  not  let  anyone  misunderstand  me — I 
am  not  belittling  the  enormous  amount  of  good  that  has 
come  to  humanity  by  the  recent  methods  of  dealing  with 
these  growths.  I  should  think  ear  disease  and  tuberculosis 
starting  in  the  neck  and  stunted  development  have  been 
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reduced  enormously  by  the  surgical  treatment  of  these 
growths.  But  I  do  think,  from  what  I  have  seen,  that  they 
are  tending  to  become  the  red  rag  to  the  bull.  I  have,  in 
the  course  of  the  last  few  years,  seen  children  where  the 
removal  of  these  growths  has  been  advised,  and  where  there 
was  not  one  single  symptom  of  their  presence.  They  were 
there,  but  they  caused  no  symptoms.  He  would  do  a  good 
piece  of  work,  in  my  opinion,  who  would  make  observations 
upon  the  proportion  of  children  in  our  large  towns  who  have 
this  condition.  I  am  inclined  to  think  three-fourths  of  all 
would  be  no  great  over-statement  of  the  number  affected. 
At  any  rate,  they  exist  in  a  large  number  of  children  with- 
out any  symptoms,  and  I  cannot  think  that  it  is  wise  to 
interfere  in  the  absence  either  of  deafness  or  of  enlargement 
of  glands,  or  of  a  contracting  chest,  and  so  on.  A  lady 
came  to  me  one  day  some  time  ago  about  her  daughter.  It 
appeared  that  not  long  before  her  small  son  had  had 
adenoids,  and,  as  it  was  necessary  to  remove  these,  the 
medical  men  thought  they  had  better  circumcise  him  at  the 
same  time,  and  no  doubt  it  was  a  wise  and  proper  proceed- 
ing. But  the  way  it  came  to  the  mother's  vision  was  that 
he  had  been  "  trimmed  up  all  round,"  as  she  expressed  it, 
and  she  came  to  me  to  protect  her  daughter  from  a  similar 
fate.  And  that  recalls  to  mind  that  the  other  day  an 
American  lady  came  to  me  with  a  child,  and  when  she  was 
seated  she  opened  the  ball  by  asking,  "  Have  you  a  disease 
that  is  called  appendicitis  over  here  ?  "  I  replied  that  I  had 
heard  of  it.  "  Well,"  she  said,  "  where  I  come  from  they 
don't  think  anything  of  you  unless  you  have  had  at  least 
two  cases  in  the  family."  So  that  it  appears  that  over  the 
water  also  our  surgical  brothers  suffer,  as  we  do,  from  a 
most  unreasonable  prejudice  against  the  use  of  the  knife  ! 
It  is  my  belief,  then,  that  in  all  branches  of  our  professional 
work  excess  of  zeal  in  treatment  does  occur.  But,  inas- 
much as  it  is  the  necessary  consequence  of  that  enthusiasm 
without  which  no  such  responsible  work  could  make  any 
real  progress,  I  do  not  think  it  can  be  altogether  avoided. 
But  let  each  of  us  see  to  this. 

And  here  I  must  stop.  It  is  not  my  purpose  to  point  the 
moral  to  what  I  have  said — I  do  not,  indeed,  know  that  it 
can  be  pointed  ;  for,  however  it  has  been  treated,  my  subject 
opens  up  large  questions  and  great  issues  both  to  the 
medical  man  and  his  patient.  And  it  is  in  this  dual 
relationship  that  the  difficulties  occur ;  for  mostly  it  is  that 


21 


our  difficulties  and  errors  of  action  are  not  tiioseof  our  own 
making — they  are  forced  upon  us  by  those  to  whose  ser- 
vice we  have  committed  ourselves.  But  I  think  that  we 
should  all  probably  agree  that  we  should  find  ourselves 
less  often  in  troublesome  corners  if  we  more  often  kept 
the  upper  hand  in  dealing  with  our  patient.  The  patient 
leads  us  in  all  manner  of  directions  where  we  ought  to 
lead  him.  For  instance,  he  seems  to  me  to  have  come 
to  look  upon  a  medical  man  as  the  repository  of  all 
knowledge,  so  that  anyone  who  happens  to  say,  "  I 
don't  know"  is  looked  upon  as  an  ignoramus.  Our 
patients  need  to  be  more  constantly  taught  that  doubt 
is  no  evidence  of  ignorance.  One  of  the  good  things 
said  by  the  late  Sir  William  Gull  is  thus  reported.  He  was 
attending  a  scion  of  nobility  with  one  or  two  other  medical 
celebrities  of  the  time,  and  allowing  their  doubts  to  appear, 
his  lordship  said  :  "  Well,  gentlemen,  you  don't  seem  to 
know  what  is  the  matter  with  the  patient ;  is  there  anyone 
else  that  can  give  us  more  information  ?  "  "  Yes,  my  lord," 
said  Sir  William  Gull,  with  his  usual  readiness,  "  plenty  if 
they  are  ignorant  enough."  I  am  constantly  told  that  I 
must  give  some  name  to  a  doubtful  case.  I  object  alto- 
gether to  give  names  to  diseases  that  have  not  declared 
themselves,  and  I  think  that  the  friends  of  the  sick,  and  the 
sick  themselves  where  possible,  ought  to  be  educated  on  all 
possible  occasions  up  to  the  understanding  that  there  are 
diseases  that  no  drugs  can  cure  ;  that  there  are  diseases  that 
get  well  without  drugs ;  that  there  constantly  crop  up  sets 
of  symptoms  that  admit  of  several  different  interpreta- 
tions, and  that  hesitation  and  doubt  may  be  as  sure  a 
measure  of  knowledge  as  decision.  I  think,  too,  that  the 
time  has  come  when,  unintelligent  as  the  layman  seems 
to  be  in  matters  pertaining  to  his  health,  a  resolute  effort 
should  be  made  to  induce  people  to  think  for  themselves. 
Can  the  practice  of  medicine  be  in  a  really  sound  state 
when  we  have  to  tell  Mr.  Dick,  Mrs.  Tom,  and  even,  as  I 
have  several  times  known,  adolescent  Harry,  that  mutton 
may  be  eaten,  but  never  beef,  never  potatoes,  and  that  a 
warm  bath  may  be  taken  at  night,  but  not  a  cold  one 
in  the  morning?  There  are  few  things  less  hopeful  of 
the  future  of  medicine  than  that  at  this  the  end  of  the 
nineteenth  century  it  still  seems  necessary  to  treat  grown 
up  men  and  women  as  if  they  were  children,  and,  what  is 
worse,  to  find  that  dispensing  leading  strings  finds  much 
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acceptance.  You  all  know  very  well  how  the  natural  man 
curls  up  when  someone  comes  into  your  room  with  the 
introduction,  "  I  want  you,  please,  to  tell  me  what  I  may 
eat  and  drink,"  How  your  outward  man  at  once  congeals 
into  a  smug  sitting-for-your-portrait  sort  of  mien  ;  and 
your  inner  man  attempts  to  see  things  honestly  as  the 
patient  sees  them,  and  to  reason  out  the  possibility  that 
for  this  individuality  dangers  hitherto  undreamed  of  may 
really  lurk  in  every  article  of  daily  food,  except  perhaps 
toast  and  whisky,  which  seem  very  seldom  to  disagree. 
You  have  some  of  you  no  doubt  felt,  as  I  have  often  done 
after  interviews  of  this  kind,  that  an  inward  soreness  has 
been  left  behind,  a  half-questioning  doubt  whether  in  thus 
accepting  such  childlike  faith  one  has  not  put  back  the 
promise  of  the  future.  For  if  the  public  will  ask  our  ad- 
vice about  details  upon  which,  if  they  only  thought  for  a 
moment,  they  would  see  that  they  themselves  must  of  ne- 
cessity be  far  better  judges  than  ever  a  stranger  to  their 
habits  can  be,  what  hope  is  there  that  they  will  ever  be 
able  to  consider  with  you  those  weightier  matters  of  the 
law,  those  subtle  aberrations  of  function,  those  insidious 
early  changes  that  constitute  the  beginnings  of  disease  ? 
Yet  unless  they  are  in  some  measure  able  to  follow  these 
with  their  medical  advisers,  how  can  they  possess  their 
souls  in  patience — how  can  they  ever  be  far  off  the  patent 
medicine  or  the  quack  ?  And  from  these,  in  that  future  we 
shall  not  see,  but  which  will  yet  surely  come,  may  medicine 
be  emancipated. 


